Whilst the aetiology of PFPS is debated, there is some consensus that its 70 development may be secondary to a functional or structural mal-alignment at the 71 patellofemoral joint, or of the lower extremity as a whole (Powers, 2003 measures are designed to be more sensitive to change in their target population than 95 region-specific measures, which evaluate general knee disorders. When making the 96 choice of which PROM to use in practice, it is important to examine their respective 97 measurement properties, so that the optimal instrument can be confidently employed. 98
These properties should at least satisfy existing minimum standards for PROMs, 99 Reliability examines the degree to which a measurement is free from error, and can 158 be considered in three categories: test-retest reliability (the degree to which results 159 can be replicated over time within a stable environment), this can be further divided 160 into inter-rater reliability (between individuals) and intra-rater reliability (within the 161 same individual); internal consistency (correlation between items that are 162 interrelated); and measurement error (systematic and random error within a patient's 163 outcome score that is not attributed to a true change) (Mokkink et al., 2010b) . studies is presented in Table 2 . Measurement property data are presented in Table  221 3. The methodological quality of the studies is presented in Table 4 and the results, 222
presented per PROM, are discussed below. 223 224
Activity of Daily Living Scale (ADLS) 225
Contains 14 items investigating general daily activities and specific functional tasks 226 (e.g. stair descent). Each item is scored 0-5 to provide an overall percentage score. 227
Higher scores indicate better functioning. One study (Piva et al., 2009) found the 228 ADLS responsive, demonstrating a moderate change in score (effect size 0.63). 229
However, this property was evaluated with 'poor' methodological quality. As this questionnaire was a translated version, it was not synthesised with English 315 language AKPS as the respective findings may not be directly comparable 316 (Schellingerhout et al., 2012) , hence presented separately in Table 5 . 317 318
Synthesis of results across studies 319
Synthesis of results for each questionnaire with the associated level of evidence is 320 presented in Table 5 . There was a 'moderate' level of evidence to support the One of the main purported benefits of disease-specific PROMs is that they may be 391 more sensitive to subtle changes in a patient's condition (i.e. more responsive) than 392 more generic tools (Garratt et al., 2001; Walsh et al., 2003) . It is particularly 393 disappointing, therefore, that evidence of responsiveness was lacking in the PROMs 394 we evaluated. Until such time as they are evaluated and validated with greater 395 methodological quality, it is not possible to recommend a disease-specific PROM 396 over an evidence-supported region-specific measure. 397 398
Strengths and limitations 399
A strength of this study is its use of systematic methods to investigate the 29.9 ± 9.6 yrs Distribution: 1-3 (38%); 4-6 (22%), 7-12 (10%), 13-24 (18%), >25 (12%).
Settings: a = General population, b = Military population, c = Unknown population.
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. 591 Same as Kujala. 
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